ot AN THE DIVISION OF HEALTH OF MISSOURI 59—012768
Welfare K STANDARD CERTIFICAT! OF DEATH _— STATE FILE NUMBER

:::;:. I_ﬂ@ MAY 1 4_1_9%‘!51m1ion_ District No. gz Primary Regisjrﬂﬁil"if:io;__-_.‘z:.‘?.wez ...... Registrar's No.. _é..%____-..___

1. PLACE OF DEATH 2. USUAL RESIDENCE _(Where dacapsed lived. |f instifution: Residence before
00 a. COUNTY W a STATEZ?; ; ! COUNTY W)/
_57 b. CEI’RY {1 outgifp comorate limityf diyf LPWNSHIP cnly) | Inside Limiss c C:J'I'RY v - 627 ¢ / tnside Litnits
7o TOWN T P |71 No] TOWN ¢ { Yei¥ No[]
FULL MAME OF [ NDT in hospn give locgtign) 4 Length of stay in 1b d. STREET {If outside, give locgtlon) Reside en Farm
2 HOSPITAL OR ADDRESS Yes [ NP
INSTITUTI 4 es o

3. NTAME OF DE)CEASE (j.m Middle Last 4. DATE Month Doy
{Type or print’ oF ;
ELMAN - A - (ZefKFE oeatn Aol ,77//47‘
5. SEX " 6. COLARORRACE! 7., 000/ never marriepf]| 8 DATE OF BIRTH 9. AGE (In yoars F UNDER 1 YFAR| IF UNDER 24 HRS.
- la oy} { Menths | Doys Hours Min,
o |y 2 wmowsvm oivorcenl ] d /f&,S' 7‘3 _-l —_) —] —
10a, USUAL QCCUPATION (Give kind of work dons | 10b. KIN OF ‘USINESS 0, BIRTHPLACEAGuy ond stote or :numrn 12. CITIZEN OF WHAT COUNTRY?
duriwgTast of working lila, svan if ratired) yePs t o
136, PRTHER' $N AME 13b._MOTHER'S MAIDEN N ﬁme OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCE 16. SOCIAL SECURITY NO.| 17. INFO|
(Yes, nni !r u’knawn) {If yes, give war M\%i’:c)
18. CAUSE OF DEATH (Enter only one cous p ligh'ior {a}, (b}, and {c).}
PART |. DEATH WAS CAUSED BY: - "“"—‘-
IMMEDIATE CAUSE (o)

M %—r ’
Conditions, if any, DUE TO (b)
which gave rise to } W
a——
DUE TO (<) v f M WQ

INTERVAL BETWEEN
ONSET AND DEATH

gbova couss (a),
stoting the wunder-

: lying cause last.
: PART H, OTHER SIGNIFICANT CONDITIONSGONTRIBU)‘NG TO DEATH but not relotsd ta the termino] dissase condition given in PART ) () 19. WAS AUTOPSY
PERFORMED?
YES[] NO oI

20a. ACCIDEN SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= U LoAee £C .

2¢. TIME OF Hour Month, Day, Year

YRy e 2 2.7 29

20d. INJURY OCCURRED ACE OF INJURY {e.g., inor about home, | 20f. CITX, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE W £t rm, factory mm afflce b efc.)
WORK AT WORK

21. | attended the deceased am d last saw h alive on
) D’“lb oceurred at m or the dote stated above; and to the bast of my knowledge, frem the couses stated.

22e. .ﬂm {Degres or m»] 5 P 27b. AZ 3 22¢. B /smu/e&_
23q. BUMIAL, CREMARJON, | 23b. DATE . JRAME OF CEMETERWOR CREMATORY AT[ town, of counry) (Slmt)
MOV AL (Spedfy) . Ez‘

| ‘ 24, FUNERAL DIRECTO, - &E RECD,BY LOCAL REG, ‘o7 5| ATURE /
| -’/; /99 avfzw/
. S

{Licens mhlmd)é!ulm)(on Raverse Side) /

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.




q66L % il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, 0T DY 1iiiueruiieiiinnetrreererarrrnrartrreecessrnssreassssssasenrosssrnmesnsnensrsnrriisanss ., Student Embalmer No. .........cceeennns

working under my personal supervision.

Student .ccoeeiciiiiniiii s et r e anas
Signature of Student Embalmer

Licensed Embw 4
P. O. Address ./ LttT.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. "
If this body is not embalmed, fact should be so stated above.



